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¢ policies concerning the assisting of families and individuals ir the proper
tiliration of medical services available under the program,

lealth Corce Clains Representative - One stalf member is designated as the Health
Care Claims Represeuntztive =sho i¢ resporsible for the exploration of all claims
which may be involved with 3rd party liability due to any type of accidental or

work-related injury, ile is also responsible for advice and consultation to the
district office staff regarding the development of reimbursement from private

health insurance companies and signs all cleims for refunds on Xedicaid payments-

in which other insurance liability is determined to exceed, He is the liaisor

person with the Division of Labor, Workmen's Compensation Program, in the exploration
of claims and liability in which the two agencies have a joint interest,

Clerk-Stenographers - There are five clerk-stenographers assigned to provide the
stenographic and clerical support to various members of the professional staff.

Professional Consultarts - A group of professional consultants serve on a part-
time paid basis in review of cases, claims, and medical eligibility in matters
relative to their specialties. These consultants consist of one ophthalimologist,
one internal mediciwe, two pharmacists, one pediatric, and one psychiatrist. The
New Hampshire Dental Service Corporation acts as the dental consultation agent to
Medicaid program as well as fee collection agency, prior authorization source and
claims evaluation andpayment distribution ageat for dental program. The Director
of Dental Public Health, Division fo Public lealth is the ronoulLlng dentist to
Medicaid program staff and acts as a liaison between Dental Service Corporation
nd Medicaid to insure full consideratian of hest intereacts of Modiznid oropxem and
zcipients,
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